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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s

CAUSE OF DEATH In plain ferms, so that it may be properly classified. Exact statement of OCCUPATION is very impot

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEABED:
(a) Gounty. 2w
(8) City or town ot,.louls @ s MiBgOUrY | @) county ol
(1f ontside city or town limits, write “RURAL" and name of township) Y ool by
(¢} Namae of hospital or institution: : ¢ St,.Louls ///
¢c) City or town + J
3639 Cottage Ave, / (I ontelde city or tows limita, writea “RURAL™) o
{1 oot in bospital or institaticn, write atreet number oz kocation) [4 3 63 9 C O.b.b ;
X o Street N age
(d) Length of etay: In hospital or institntio ity vmeEe (d) Street No i g A
Inthis community.
yoars, months or days) B eem—— N
3 ) PINTe William H.Mansfleld 3.4
3 o 20. DATE OF DEATH: Month 2 =
3. (B It veteran, No - ) 8 Securlty yeur..._{...i.ﬁé..l_..........ho I T inute /L M.
name war. No 4
= 21. I hereby certlfy that I attended the.d d from
O 6. Calor or 6. (a) Bingle, widowed, married, 19, to 19, :
4. SBlMa.lg_____. rac “?h t'e divore Du.luyugma that I lastsawh ative on. i 19 .
8. (& NaWb;fd wile rereermeesmee 82 {€) Aga of hm}l‘ or wife if || and that death cccurred on the date and hout stated above. Duratton
u.live._._-.s._. ~FEars
7. Birth date of decessed . MAY 6 1877
{Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
63 7 28 PR - OO .11 X - ¥
7 Duge to o 2 :
9. Birtbphacs__ 0t TOUL S Misgouri 7 Y A
" C;r. tns'g orf‘uté)der (State or foreign covniry) k? ,. ) - W
Oth dition: & i, 4
10. Usual occupation e € _ u:;::.“m:" gy a—— 6-.'-“ iy
11. Industry or businesa e i PHYSICLIAN
jor findings: -
E { 12. Name John Mansfield Of operations gnderllno
, e cauag to
= \13. Birthplace o (:gr“e];and P . flﬂ"‘?fl dt ;’:
wh, or OI.ll'n coon
14. Malden nam S ﬁ 0] i") en Of autopey gﬁ'tedltl-
5 B ) Canada o
2 15. Birthplace T T G {Btete or foreian conatry) |} 22+ 1t death was’due to external causes, £l in the followlag:
16. (a) Informoant’s own signature. Richard Manﬂfield (@) Accident, sulclde, or bomiclds (mpecily)
(3) Address_ Chicaﬁ Ill. t E 1 N Kerlmore (b} Datoe of occurre
1. @ Burlial - (8) Date theraof. = 6-41 (e) Where did [njury oce (City o tawn {Comnty) Giate)
(Burha), cramation, or removal) (Month) (Dwy) (Yeur) || (&) Didinjury occurin or about home, on farm, in Industrial place, {n public place?
() Pisce: burlator rematio IW -

{Specily cy)p. of place) ﬂ‘

18. (a) Signature of funera! direct hatt L e a—

Meramec St

o ol BC R 7 LT

Date racelved local registrar) Fegistrar's siguatare)

28. Signoa (M. D.or other

Date rIA V4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Clarence J.Rochow Reglstered Apprentice

-, working under my personal supervision.

Signed

Licensed EmMalpeér No 3093

P. 0. Address. 2013 Meramec St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmex}, above space should be left blank,

-
.




